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STICK F0$TAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AMD CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (sea front)

1. If you want this receipt postmarked, stick the qummead stub to the right of the return address leaving
the receipt attached and present the article at a post office servics windaw or hand it to your rural carfior.
(nn extra charga) '

2. If you do not want this receipt postmarked, stick the gummed stub ta the right of the return Address of
the article, date, detach and rctain the receipt, and mail the article.

3. It you want a return receipt, write the certified mail number and your name and address on a return
raceipt card, Ferm 3811, and attach it to tha front of the article by means of the gumimed ends if space per-
mits. Otherwise, affix to back of articla. Endorse front of article RETURN PRECEIPT REQUESTED
adjacent to the number.

4. If you want delivery restricted to the addissee, or tnsan authorized agent of the addresses, endorse
RESTRICTED DELIVERY on the front of the article,

5. Enter fces for the services requested in the appropria;ic spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item b of Form 3811,

6 Save this receipt and present it it you make inquiry. 3 U.5.6.P.O.1988-217-132



